MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH p

DEPARTMENT OF PUBLIC HEALTH AND WELFARE _yf
/ Primary

. STATE FILE NUMBER
Registration District.No, i Registration District No. ( Hg_.qu::muulﬁ No. ___37
DO NOT WRITE AMENDED s .
ON THIS STUB - - by

PLACE DF D il 2. USUAL RESIDENCE (Where deceassd lived. ¥ institytion: Risidan';u before

2. COUNTY mCl‘B on . a. STATE MISSO_UR:ICOUNW JACKSON ndm:}uion)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in th <. CITY laside Limits

own Kansas City , 35 Years TOWN KANSAS CITY Yol No O3

1 c. E}gépt]!&m& OF {If NOT in hospital, give location) Insicls Limits d.EgRDEEETSS 31 5 gr |¢|a Ive Io:aﬁon) Relide on Farm.
23 q g’ |N5‘[[Tu‘|’|°N General Hospl‘bal Yed X No [ WES p{ Yn O Ne X
i ; .

q 3. NAME OF DECEASED First Middls tost 4, DATE Day Yeer
{Type or print) b
Emma M. Hayes OFATH Ja.nuary 3, 1963
5. SEX 6. 'COLOR OR RACE 7. Merried 03 Naver Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White wawed O Pverad U |17 /36 /84 78 "] P [ ] M

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE.(City end state or country) | 12, CIiTIZEN. OF WHAT COUNTRY
during most of working life, even if cotirad) , . .
usewife Kansas City, Kansas Doy S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OF WIFE/

Charles August Johnson Anna Christine John William Hayes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. [ 17. INFORMANT 3‘1“)- "Jest 38th St

Y o, or unknown} | {If yes, give war or dates of servica} | . JOhn “\II 11 iam HaVe S Kansas Cl ty MO

1 18 CAI.ISE OF DEATH {(Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: N ONSET AND DEATH

MmEDIATE cause o) _Interochanteric fracture right femur

VS 300
Rev. 4/59

DATE AMENDED

—
4
b
=
=2
)
Q
[a]

Conditions, if any, DUE TC (b)
which gave rise to
sbove cause {a),
stating the under-
. lying couse last. DUE TO (e}

PART If, OTHER SIGNIFICANT CONDITIONS CON!RIBUTING TO DEATH but not related to the terminal PART 111 If deceased was female was
" disaase condition ilven in PART | there a pregnancy in last 90 days.
Probalbe myocardia 1ni‘arct10n EREREEE

19, WAS AUTOPSY | 20a. Acgem SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART il of item 18.)
- PERFORMED (m] [n]

Yes) nofl | : Patient fell

20c. TIME OF Hour Month, Doy, Year
INJURY

unknown  pm 12=22.-62 77

20d. INJURY QCCURRED 2De. PI.ACE‘OF INJURY (e.g*.f, in i?!:i -bouf‘i';ome, 26f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office g., &t . - .
NOT WHILE AT WORK [ unknown Kansas City, Missouri

21, ) attended tha d d from 12_25-62 . ) to. 1-3_6-3— and last saw a,';, alive on 1-3963

Death occyr 2: 18 P L m on the date stated above, end to the best of my knowledge, from the causes stated.

AMENDMENTS ON TH!IS RECORD ARE AS FOLLOWS
INSTEAD OF

22s. SIGNA . j i 22b;. ADDRESS 22¢. DATE SIGNET
2400 Cherry 1-4-63

- - sl Y] rl
3a. BURIAL, CREMATION, |23b.DATE - TERT QU ERENAYORY/ — | 23d. LOCATION (City, fown, or. county} {State) -

ELMOVAL {Specify) .
Jan.h 1063 Forest Hill Cemetery
24. FUNERAL DIRECTOR gg Br g C 25. DATE RECD, BZOCAL REG.

D . W.Newcomer's Sons ansas
{Li d Embalmer’s on Reverse Sice)

USE BLACK INK
. OR

TYPEWRITER RIBBON

Frank mliB MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED -EMALMEI

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~ -

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._%%_
P.O. Ad&ress .__A:: é r m

’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




